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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325.8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Fon:gn SPAEE
PURPOSE AND TOTALS CovER SHEET PG
-——- C" w
2 COMMITTEE 3 ACCOUNT! »*
NAME é Cg {Eihes cmgnon n_n,m n~ —n
o Hours mmitkes s i
‘.( s 3
W NO REPORTABLE . - . Iy S fron- 4
ACTIVITY ] Check hace d no separtable actiwty ocgurred dunng this recortng pariod. {Swn aifdavi alow 200 b pages 1 e FTnig ) -
PR Y -~
b [==
15 CONTRIBUTION 1. TOTAL POUTICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN e
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LDANS.) b3 Q1 o‘ be
- EXPENDITURE a 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ "7
nq.
4. TOTAL POLITICAL EXPENDITURES $
Ll L R R R I I A S ] q?% . ?5
CQUTSTANDING s, TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o

B AFFIDAVIT

| swear, or affirm. under penally of pesjury, that the accompanying
report is true and correct and includes all information required 1o be
reported by me under Thle 15, Election Coda.

wnatdra of campaign treasurgrs

AFFIX NOTARY STAMF / SEAL ABOVE

Sworn tp_and subscribed befare me, by the said . lhis the i%
p

day afw_( 19 é 8 . 10 certify which, witnasf my hand gnd saal of office. -
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.POLITICAL CONTRIBUTIONS
OTHER THAN-PLEDGES OR LOANS

SCHEDULE A

The InstRucTioN GUiDE explains how to complele this form.

1 Yol pages this Schedute A

1

2 FILER NAME 3 ACCOUNT # (Emxcs Comnusion filers)
o Hpwte Lommitee
4 Date 5 Full name of caninibulor [0 cuctsizvarng 7 Amount gof 8  tnknd connnutan
conlribulion (%) descriplion (i applicable)
 Wemam, Tox Moten S :
JI \ h%, B Conlribulor address; City, Statw; Zip Code I
L] Fx L
$A0Z Mmt. Barvied , Austn | T #7157 !
]
9 Frincipal occupation 10 Emplayer (optional}
Date Full name of contributar [ cactsampac Amount of tnaking gontnbution

g

“w to(,hs .)r_ contributlen (%)

Contribylor address; Cuy. State; Zip Code

w1 legivatm 0. AusTiRo Ty qa57

|
i
|
jeo. — :
)|

dascription {if apalicable)

Phnncipal accupatian . Employer (opnanal}
el
Qatln Fult name ol Gantiulor D cul 2f xate PAC Amgunt of I in-King contabulign
. conlribution (%) desceiptien (f acalicable)
Ws TR Mortia :
a_l \ lqs Cantribulor sodress: City, State, Zip Code
\By SRARON g . oo, :
w0 Anoroion T Te2ie |
Prncipal occupation . 9 Enployer (optional)
Cale Full name of centribuior [ sucrzzeran AmQuant of - .ln-kim.‘ conlrisulion
contnbulion (%) descrplion (f zopilcadle)
Agerr w, Youmes
Caontnbulor andress City. Stale, Zp Coda

20\ Jag

w0 Shoal Crgec
husnan) T 1810

|
]
|
a5, — |
|
|

Princ' pal gcocupation Etrpigyer (aptonpl)
Dals Full naung ¢f coalribylor D cut = g PA Amount of I In kind conb.buliyn
coatiibulinn  (S) 1 description (if apohicable)
LY
Cbuy O he\er l
Contributor adaress, Gy, Smate, 2y ode

Hilag

T W L™ Austie Te 8700

250, 00 :
|

Prungipal gcLupaton Ermploysr (pplional)

VLA,
i

I contributor is out-of-state PAC, please sce instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM ASNEEDED
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POLITICAL CONTRIBUTIONS
OTHER THAN-PLEDGES OR LOANS

SCHEDULE A

The lusravcnion Guiog explains how to complete this form.

1 Towlpages iy Scheqyic A,

2 FILER NAME

to Honds, Commny Het

3 ACCOUNT # (Ethves Commisaion trars}

4 Date 5 Full name af coninbulgr [ csactnaapac 7 Amountof | B  Inking comtnbution

J—' lIQb -] Co;r'-;éor a::z;;ib %,'l!: smwi? Code

Awsnin, Ty 187U(

canlnbulion (3) I description {(f appUGadle)

............ I
!
.~
|

8 Princlpal aecupation 10

Emgloyer (aptional)

Cate Full rame of conlnbulor [ wtcrsarac Amount of

48 | comvouer sasenn, cn, s zgCoss

8Bov Moaninin Patin Gir .
Avsiin Ty g 154

ln-kind conthbulion

caniribullon (%) descripligas (of apglicabie)

I
|
|

loo ., — 1]
1

Pringipal occupation

Employer (optionni)

Date Full name af coninbutgr O outtiyaneac Amgyn! of

Jmas 9ileren
Contributler address; Cuy. Siate; Zip Cnde

N gy, 3304 My Trgg G
e Civote
ﬁo&ﬁtjl‘n T 1971

:
!
e e Cees ]
I
I
I

Inking contribytign

cantribution {§) descriobion (i apphcable)

50 .°°

Prinzipal ocupalion ,

Emalayer {(aphpnal)

v - . —

[rap—

Oate Full name of contributor O ctezaerag Amaunt of

Cantributol_address. Cily.  State: Zip Code
Raw kA

1909
by T %05

lnhing <orinbuton

sgntribulian (5) deseriplion {if applicable)

|
i
215.%° :
]

Prngipel nccupaton

Employer (optionat)

[ -

Date Full name of contribylor [ sastusarac Amgunt of

D-,l ’ﬁb Contubutor adaress,  Cay. Siate, Zp Cod.e

AR Bartwoor)
Pushien T g4

In-wing ¢outnigytion

conlndutinon {5} description {if applhcshle)

80, %

FPrnncspal gccupalion

Employer {oplionat)

ATTACHADDITIONAL COPIES OF TH!S FORM AS NEEDED
If contributor is out-af-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN-PLEDGES OR LOANS

SCHEDULE A

Tha iastAucnion Guioe explaing how to eamplete this form.

1 TYotal pages ihis Schedule A

2 FILER NAME

&o Honts fomm, Hee

3 ACCOUNT # (Einics Cammuayon filesn)

4 Date 5 Full nane of coninbutar

Frances L. Col

6 Conlribulor address; Cily;  Slate:

240% vomedalt (ircle
S, T3 18104

Zip Code

2y

O cucrstampac

bq.

7 Arpoun: of i 8 In.king contnbulion
coniripylion (%) 1 aescription (il appiicable)

............. 50.00 I

9 Principal occupation 10

Emgployer (optional)

Date

2y ks,

Full name of cantibutor

By

Caniributor address; Cily;

211 D D
RSE o T W05

Slate: Zip Coce

O astorstamprac

Amount of
contribulion (%)

-kind gonloBulion
descrphon (it dppicable)

250 ,°°

p ot — — —— ]

Frincipatl peeypution

Employer {optional)

v—

Daie Full pame ¢ contribular

Rotert ¢.S1000mS

Coniributor agaress; State,

Bor LiL%
hasin, TU 19769

Cily: Zip Code

1'“%

D Sulclma FAC

Amaun! of
eantnbulign  (S)

in-kind contnbution
cescription (f agplicable)

ew.OO

Poncipatl oocupation

Employer (aplional)

- - s

Date

Uy,

Full name of coatribuler

Jamuts J\MN&"%

Conlidulor pddress. CHY.

Luo\, LD Rewdoy
huashn Ty 197249

Zipy de"

State,

) cwasaerac

In-kind contribution
dezcnplan ( agpilcadie)

Amounl of
contrnbution (%)

|
]
|
1000, {
|

Plnc ppl oozuaalion

Employer (uptional)

Dats

apae

Contrtwlor akikrens; City. State. &ip Code

L0 Hivston)
Avxtn T3 2gus

O =uctzanrac

In-kind contrBution
cascnphon {f pppiicable)

Anigyrd gl
contiibution (3)

I
|
W, - i
!

Principal cccupation

Empluyer (uptional)

ATTACH ADOITIONAL COPIES OF THIS FORM AS NEEDED
If contributar is out-of-state FAC, please sec instruction guide for additional reporting requirenients.
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- POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN-PLEDGES OR LOANS

o F—

The Insrrucoor Guioe explaing how te complete this form,

2 FILER NAME

o Hows [ovmamilties

1 Total pages s Secheuyle A

3 ACCQUNT # (Cirwes Comizzion literz)

4 Date 5 Full name af contnbutor

............................................

§ Contribyler address; bcuy; State; Zip Code

Y103 nwe
AUST A Ty 1913

U3 (ag

[0 ocutctsixarag

7 Amoum af i -] In fing conlnbuhion
coninbulion {5} | descripban (f apphcable)

!

250.” :
]

9 Prncipal gecupation

10 Emplayes (optional;

Date

z{3

Full ngme of contributor

Conmnbutad 3gdross; Ciy:

320 fehama O,
Auerin Ty 18733

Stole, Zip Code

C] owcrwannag

In-kind coninbutlpn
description (f applcadie)

Amouynl of
conltibulion {3}

|
!
|
2%.77 |
|
|

Ptincipal gecuppation

Employer (optianal)

Qate

Y

Full name of contrbutar

..................................... P e

Contibuler agdroos; City, State:  Zip Cede

BOR €LY
She) Avdomio To, 18207

O owstnawrAc

Armount af
contribution (5)

In-kirg contnidution
descriphon (i applicable)

|
|
!
|
{00, — l
|

Puncipal occupation ]

Emplaysr (uptional)

Dute Fult name of cantiibutor

2ho Frank Rilia

Contnbhutar address: City. Stale; Zip Code

B Yelsen Wary | Daklan,

O =waisaerac

T
522

In-king contrbution
ecscrplon (f appilciaoie)

Amount of
contnibullon (5}

!
l
I
00, — |
|
i

Prnc pal actupanon

Employer {(pphgapl)

Dale Full name of corirhular

afip

Coniraulor acddregs; City.  Sitale, Zip Code

30 Guzdalupl oy,
AvS v v T 1D

[ earefaseras

Insund gaate.Oution
aescrnphlion (if applicabia)

Amounl of
ceninbutign (3)

-
|
|
$100,
|
l

Frinipal occupation

b razioyee (polional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
tf contributoris cut-of-state PAC, pleasc see instruction guide for additional reporting rcquirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN-PLEDGES OR LOANS

P.O7

(312} 463-5800Q 1-800-325.85006

SCHEDULE A

——

The Instrucnon Guiok explains how to complate this form,

1 Tolal pages this Schedule A

2 FI&.ER NAME

bo Homrs Commy Hee

3 ACCOUNT # [f1ves Cammission flees)

4 Date 5§ Full name of contnbutor [ ouctsanrac

MO | oo ssiiers . sme zovose _
2215 Stect Ave #10V  Auorin Tx
157

7 Amount of

$io06 . —

I's
cantribulion {$) I

|

|

|

hWu.kind contribubhon
descripon (if applicabic)

9 Principal sccupation 10

Emplayer (optional)

601 Pee (ave [,
Auoria . Ty 9874,

Date Full namea ot ¢ontnbytor ) oulotsemPAC

Q-hg k% Contributar sadress; Cdy. Slate; Zip Code

Amount pt
cantribution (%)

:
!
l
$too e© {
|

In-kind contribulion
descriplion (il applicable)

Principar oecupabon

Emcloyer lophonal)

NG Congress Ave .
oustiAs To 78701

Date Full name of contributcr ] muisfstate PAC

1‘ ‘?/ k% Conliributar addrasy; Cay. State, Zip VCadrur .

contrbutlon  (5)

Amount of

$50, 09

In-king contribution
desceiption (it apphcable)

Princpal occupation

Employer {optional)

me WillatW
;"\?, h% Ganlibyler address;  Ciy, Siate: Zip Code
00y N . Lamav

bustin . Ty 18705

Date Full name of cantrivuior O satvanrac

Amount of T
contribution (5) I

|
$200. =° |
|
|

In kind gontribulion
gescriphicn (if applicanin)

Prnc:pal oceupation

Employer {optional)

Coninbulor add:ess, Ciny, SI:I; Lp Cosde

N A oo % ave . $ad00
A Ty WL

{ate Full name of contributar O o saarac

Amaunt af |
canlsbubon (S) I

]
1000, “:

|

In-kinyg conlnbutien
descriptdn (if apphcadle)

Foancy2) conupation l

Employer {opticnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributar is out-of-state PAC, please sce instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN:PLEDGES OR LOANS

The lustructian Guing explains how lo complete this form. 1 Total pages this Schedule 4.
2 FILER NAME 3 ACCQUNT 2 (Ethics Crvnmminsion figes)
Go Hoors Conuithee
4 Date 8§ Full naimg of contributor ] outatumapac 7 Amount of ] B8 It ing eonbribulion

) Wh | g‘ &m .......................... contrlbutiun {3) I Uescrption (if applicable)
J-' lshs 6 Conwritulor 30dress;  City. State, Zip Code ‘]MD o ll

UL Rip Grande , Austin, T3 16701 o
I

9 Principal oooupalion 10 Employer (optional)

DOaie Fuil npme of contnbulor O owuornaweac Amgum of | in.kind gonlibution

5 H cantribution (3) | descenplion (if applicabie}

2nM8 | 76 Fof Bam, Ausro T 03 Hiap 0
l

Prngipal oggapatio Ermployer {aplivnal)
Real Butotr Svlae

Dato Full name of contribulgr O oucisistadas Amount af
cantribution (5}

l

Themas  Duffisgtony ST ‘

Mq /qs Contributer acdress; m{ale, z;.; cgc-; """"""""" :
I

J

In-kindd cantnbution
descriphon {(f applicable)

2120 Apove. Stadfurd PL . $50, -
hassTwW T3 19740

Fonépat ococupation Employer {aptivaal)
Oate Full name al contiibutnr [ savezekac Amount of In hind centnbution
. coatnbytion ($) descnpucn (if appifcsnie)
__ hisrino Eagg Mams . Semues Lo

Contrsbutar address: City: State; Zip Code l BD -—

2[20lag| ooy WAy,

!
!
|
I
. I
AviSrvn T 1871 ]

Principal ociunalion } Employer |oplanal)
Oats; T it vy gf conlribuior O =teawaesac Amount of I In-kid contribution
conlnhulion  (3) I dascripbion [ ppphcable)
T‘W'»{ ................................ i
Cuonlnbutor addrass, Cuy, State. Zip Coan $ -
v et ag . |

Avwowy T 18161 :

Fnncinal egcupption Emgloyar {optional)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
1 contributor is out-of-state PAC, ploase sec instruction guide for additional reporting requirements.

o8 PFummtonrec,cied Gauar Fitechve £ DT
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- POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN-PLEDGES OR LOANS

The Instruenan Guioe explaing how ta camplete this form. 1 Total pages this Scheduie A,
A FILER NAME 3 ACCOUNT # (Etnicy Commiksga figry)
60 Hores [omwi thet
4 Dita § Full name of contribulor [0 custurerac 7 Amountof | 8  In-kind eonlrbution

M& “. W‘w contnylion {3) I descriptan (if 2pplicabiy)
MOV [ conm oo, o s 260 | e |
%0 mavadd r .
Awstia Ty 1™

8 Principal occupation 10 Employer (optional)

Cale Full name of contribulor O otstuaepac Amount af
conuribuven  (3)

I
I
2&%‘ Contnbutar address; City:  Siate: le que .............. :
!
J

la-land gontnbylion
destnplion (f applicabile)

Awati. T W03

Principat ¢cezupation Emcioyer (optlonai)

In-%ine canthouticn
desaripl.on {f Joplicable)

Qine Full name of contrulor O owzrvsamag Amount of

!

g |t T R
3& Contribytar address.  Qily: Slate: 2Zip Coce

6 M ”z-‘j M(\. ﬂ ‘]%151 W./ ‘[

1

Principal occupation ETpigyer (eplional)

In-&ind cantabution

Data Full name of contribulce O i yvebag Aroant af
descripicn (if appiltanis)

contribulicn  {5)

Cuontribulor address, City: Stare. Zip Code :
Frncipsl acaenahon Empioyer {0plional)
Datz Full nama of gorinbutar O ecr=ruseeac Amauant ol l In-king contr Qulign
caontributian (3) [ descaplon {if applicaole)
Coningytar acdraga, Cny Stale, Zyp Coue I
Piincipal ozoupation Employar (ophanat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

]
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Texas Bihics Commisgion

__PQ. 8ox 12076 Austin_ Texas 78711.207p

{512) 481.5800

POLITICAL EXPENDITURES

1-800-328.8508

SCHEDULE F

p—

The Instaycnon Guioe explaing haw ta complete this form.

T Tolal pages s Schedule F-

2 FILER NAME

60 Worrs Comeni Hog

3 ACCOUNT & (gany Cammugeon Maey)

4 Date § Payee narag

élhfkfbs

346"‘\% 6 e ;‘.k.";.!..!; ...... : c'w Slaxe‘ZmCode ....... e
W50 Caruon 5T, AuStin Ty 81577

r Amaunt
%)

45t . S

8 Puipose of expenditure

«« Completa if girect expenditure 10 Denet GIOH -

Candgidata / Officahalcer name Onice sl £ misa

w1 T

8721

»
ﬁgw‘b
Date Payee nama
oo Banting Seana
/5 e, | bscaasiess iy Sroe, 2 Code T

151 €R Bluetiein ¥ 312

Amoynt
(3}

...............

i723,°8

Purpese of expenditure

?n'dimd

-+ Compiete if direc; #xpaadiluro to banefit SiOH -

Candcam | OMcehulder nama Qifice saughl 2 haig

Date Payeg nama

Payne pddross, City, Stale, Tip Govdc

5% ¢&k BAadttin Bw(y
w0 T3 17

201 /ag

Amount

(%)

o8 *®

Purpong gf uxpondituro

Bus: M55 SLWVIL S

-+ Goamplateg it Jreot cxpanditure ta benehl G/O) | -

Coandujate ;| ONicenvlaer name Qfi;e 3ought ¢ halg

Payec name

Ca'e Amgunt
[£3)]
Vokprmrdto
l’lj (qs Poyee address. Cuy, State, Zipg Cade 32. . o

1200 Lohwnans, M'aﬁih% ' AT i T 73y

Furpose of expaacilure

gl

- Gomplete if gicect espendiure fo benefit C;OM -

Canaidato ¢ Qlenohjul name Olfice souzRiL 7 Fekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

>
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Texas Ethics Commission PO. Bax 12070 Austin, Taxas 78711-2070

POLITICAL EXPENDITURES

{512) 463-5300 1-B00-325-8505

SCHEDULE F

Tho Ins1Ruction Guine explains how to complets this form, T Tctar pages this Schegul F;

2 FILER NamE

6o Hors Commi Her

4 Date 5 Fayee nanw

3 ACGOUNT ¥ (E1ncs Comminsan Giterz)

K Amount

e S

34\']]‘[1, ‘sql;‘a;'e-u adaress, Cl. State: ZipCose T —
s H\‘\\umi‘ Jusu'ﬂ, T 1874S 4250,

8 Purposa of expandilyre 9 +- Complee it direct expendityrg (o benelit C/0H -
Cananlarg / Qffewholder nama Oflicy yought £ heid
GRAPMILS
Date Payde nama Amoynt
{3)
NeddBoxder
1\ A% Payes address: Ciy, Siate, iy Code

Poy WP 25.9¢
Neain Te- 1870

Purposa of expenditura

» Complete it direct axpanditure to benehl C/OH o

Condidate { Officoholder nameg Ofice 32ughl 7 hgd
Cae Payry numa Amount
Chn'e Swnders )
Payew aldress, Cwy  State. ZpCoge oo .
- /
L]
3% | 51 Windaor RE. | dwstin T, 4702 §r00,
Purpose of expeniiting  Complate of direct expenditure 1o benahit CrOH -
Candidaiw f QONiccrolacr pama Ot 49uaght ! halyd
Cate Payet name Amoun!
. [
ouster Yeimmadg ,
Poyne addrggs; City:  Slate; Zlp Codge

2w, ~
2209 st W.32 hobia T2 28] 7

Pyrpose of erpenddure -« Complete if direct evgandiura to banafit CIOH
Canmaata § Othauhididat namp ONCa sousin S he'd

. — e cas-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:b FORLE SN Tangrtmed paper Elnractiem 03911592
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Texas Ethics Cammission

PQ. Box 1207C¢ Awushn, Texas 78711-2Q70

(512) 463-5800

P.12

1-800-325-8506

* POLITICAL EXPENDITURES

SCHEDULE F

w—hi.

The InsTrycnon Guiat expliing how to camplate this form.

-y

1 Tom pages his Schedule F:

2 FILER NAME

Go

3y

Yee

3 ACCQUNT S [hihies Cainivs s 20 Hars)

4 Oate

2 k4

5 Payec naing

City. Slaele.

§ Payce Jdgress,

2ip Coae

24 Rownd Mowntaun  Austin TL 18713y

$90. —

Amaunt
(3}

8 Purpcsa of expendituieg

BucALSS RS

9 - Compiele  direct expenaliure (o benehl GIOH o
Candrdsta I GMicanolder name

Onice sought 7 held

Dawe

v (28

Payes name

Payee address.

10107 Resemygi. Blvd. ,Aushi. e 78759

321, *%

Amouynt
{5}

Purpose of gapr

it

SrapN Marenad
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